. Mo, 300

| 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORh

HLED DEC 16 1350

BIRTH NO.

THE DIVISION OFf HEALTH OF MISSOUR!
STANDARD CERéIFICATE OF DEATI1 00 3

42894

State File No..wviovuopuuyean

TOTHE T

REG. DIST. MO. PRIMARY REG. DIST. MO. R:gulrcr.rNa
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd llved. If lnstitatlon: raakdence before
a. COUNTY a. STATE b. COU adcinsion}.
) _ Nere . . Missouri "$t. Louig™ ™
b, CHF;Y (I outslde corpurnte Umits, write RURAL aod zl'v;.u c. L‘sf.NGTH OF) c. EBW (If outside oorporate Lmits, writs BURAL end give township) -
TOWN Saint Louis e °F &&fs"‘“ YsTom  Clayton Y A5 P
. FULL NAME OF (1f not in hospital or I lon, mive streot add ar | d. STREET (If raral, give location)
HOSPITAL OR } ADDRESS
INSTITUTION Barnes Hospital 7144 Wvdown /
3. NAME OF . (First] b. (Middl A
DECEASED a. (First) (M1ddle) <. (Last) 4. DATE u{anth) (gm “5"’
(Typeor Ping)  Hattie Strassner DEATH veT 5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 4 9. AGE (In yeurs| o vNOER ¢ YEAR | o CHOER 2 WES
Whit WIDOWED DIVORCED (Bpacify)” : last birthday) Mom.'h-, Dsyv | Houss | Min
Female e Widow Nov, 3, 1878 71 11716 I
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE (Btate or foraign cowntry) 12, CITIZEN OF WHAT
done d most of working lifs, sven if retired) DUSTRY COUNTRY?
At home Chillicothe, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£li Bernheimer { Anna Weil Samuel Strassner
5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 168 SOCIAL SECURR'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, 0. or unknowp) | (If yes, xive war or datms of servios)

11 Strassner-4905 Lindell Blvd.

18. CALISE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION 1
E::::?:{o(%‘;:ﬁ?; DIRECTLY LEADING TO DEATH® () Myocardial Infarction jusgd%
ANTECEDENT CAUSES
*This does not mean i coronary arte days
the miode of ding, such | Aorbié condittont, if any, gising DUE TO () Thrombosis of corcnary artery 3 day
as heart faflure, asthenta, | tist to the abooe canse (a) sating Hypertensive, arseriosclerotice
de. It means the dis- the underlying cause lost.
case, infury, or complica- DUE TO (¢ cardiovascular renal disease ?
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Condit to the death
Qo T e e amsing oeath.  Diabetes Mellitus 25 years
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
. vis B3 wo [J
21a. ACCIDENT {Bpecity) - 21b. PLACE OF INJURY (e, ineraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, {astory, strest, offios bidy ., ste.)
HOMICIDE
219, TIME (Month) (Day) (Yess) {(Hou | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w | Mwore L) e o ' %
3 " ra T - LA
22. I hereby certify that I attended the deceased from _OCE+ 26 1950 4, Octs 27 1950 1ot f lst ‘saw the decoased
alwe onQct., 27 19 90 and that death occurred at _5:35P m., from the causes and on the date stated above.
NATURE 7‘ U/ (Degroe or title) | 23». ADDRESS 23c. DATE SIGNED
5% M.D. Barnes Hospital, St. Louis 10-27-50

#a, BU L CREMA b, DATE

! i 10/29/50 Mt. Sinai C

4. NGRE OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of county)
emetery St. lLouis, Mo,

(Btate)

DATE REC'D BY LOCAL S 5
REG.
2

TURE

25. FUMERAL DIRECTOR'S S1GMATUR] "ADDRESS

// i

RN, 1L/ Id o o




|
|

STATEMENT BY LICENSED EMBALMER

&

I hereby certify that the body whose name is ‘re:':b'rd:dd on thé reverse side of this certificate was embalmed by me, ot by

working under my persona! supervision,

g ‘ Signed...........=” - M‘\ R

STgnedee.nnnn.. Iy Tt Licensed Embalmer Nojﬁ/ ...........................
V

Student Embalmer

.

P. O. Addresn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERJm his OWN HANDWRITING: (Faxlm'e to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




